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REGISTRATION

Workshop on Vaccine Communication
OCTOBER 5-6, 2000

KEY BRIDGE MARRIOTT
ARLINGTON, VIRGINIA

Registrant Information

First Name Middle Initial Last Name Degree(s)

Title Affiliation/Institution/Company

Mailing Ad dress

City State/Province ZIP/Postal Code              Country                            

                                                       
Telephone  Fax E-ma il

This mee ting is open to the  public. Re gistration will be limited  by the maxim um capa city of the auditorium  (250 seats).

Registration Fee

Postmarked before September 15, 2000 $ 100

Postmarked after September 15, 2000 $ 125                

On-s ite Reg istration  (By credit card  or check on ly) $ 150

Participants can register for this meeting by either fax (credit cards only) or mail. Please make your check or money order

payable to the Task Force for Child Survival and Development. A receipt will be sent to you as confirmation of your

registration. Registration is not complete without payment. For questions regarding registration, contact Regina Cannon at

(404) 687-5620.

Fax: 404-371-1087

Mail : Workshop on Vaccine Com munication

Attn: Regina Cannon

Task Force for Child Survival and Development

750 Commerce Drive, Suite 400

Decatur, GA 30030

Credit Card Type: VISA MasterCard Govt. Pu rchase Ord er No. 

Nam e: 

Num ber: 

Expir ation D ate: 

Signatu re:  Date: 
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Individual registration forms will be required for each participant.

No Refunds Will Be Given.


